MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030005

DEFPARTMENT OF FPUBLIC HEALTH AND w:LrAasl

PO NOT WRITE AMENDED Registration .D_i:Iric': II\l;.‘_;__-__.__’_‘.‘._“‘_____F’rimary Registration District No. iatrar’s I\lo. 8()1-_!:’_

ON THIS STUB FltEI_J RUla | 3 {453

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
s, COUNTY a. STATE m. b. COUNTY adminion)

STATE FILE NUMBER

Vs 300
Rev. 4/59

b. CgRY (If outside corporats limils, give TOWNSHIP anly) Length of stay in 1b [X CII'Y Insice Limit

Tows st. Louils ToWN Ft e Louis Yo O Ne [

<. FULL NAME OF {{ NOT in hospital, give location) Inzlde Limits d. STREET {If cubvide, give location) Reride on Farm
HOSPITAL OR ADDRESS

mstunon 1 237 Sidney Ste Yes O No[J 12237 8id a4 Yes [J No O

3. NAME OF DECEASED First Middle Laar 4. DATE Month Day Year

{Type or print} OF
STEVR (ARMICH) HARMICH bea™H _August,4,1963

5. SEX 6. COLOR OR RACE 7. Married (J&  Never Married O} F DATE OF BIRTH | 9. AGE {lazt birthday} | IF UNDER 1 YEAR IF LINDER 24 HR

Widowed [] Divarced [J 1/9[86 .?7 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking lifa, evan if ratired)
ap Ukrseine TeSehAe
13a. FATH 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Harmich Julia Gagat Sophie Harmich
15. WAS DECEASED EVER IN U.$. ARMED FORCES? 14 oOslAal 17. INFORMANT Address
[Yes, no, krnown) | (If , Qi dat f
23, n;lg wnknown; yes, give war or dates of serv Sophie Hami ch 1237 Sj_dney st.
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH wWAS CAUSED BY f ONSET AND DEATH
A e L

IMMEDIATE CAUSE (a)

TE AMENDED

DOCUMENT

which gave rlss to
above cause ([a),
stating the under- 7-— .
lying cause last. DUE TO {c) yar 4d %
PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but net ralated te the terminal PART IIl. If deceased was female was
diseasa condition given in PART I {a) ‘/ there a pregnancy in last 90 days.
;’\ K ID Yay | [0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 ar PART 1I of item 18.)
4 o a

Conditlons, if any, DUE TO (b} _&_M Jl W?a l_ﬁ.ﬁ_mﬁ: /J?Q_

PERFORMED?
YES ] NO ]

20c. TIME OF  Hou Monih, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, atreat, office bldg., erc.}
NOT WHILE AT WORK [

h . -
21. 1 sttended the deceased from A '9 ‘ R’ Iolq__l&j_.md lant saw éahvg o b ”
Death occurred at m en the date stated above, and to the best of my knowledge, from the causes wtated.

(Degrea orditle) 22b. ADDRESS /ATE SYsNED

Fhre 5 03 Sl

23a. BURIAL, CREMATIO - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, lowf'cuunry} ¥ (Stale)

REMOVAL (Specify)
| Resurreo t1 b e oun MO
24, FUNERAL DIRECTOR ADDRESS .%QEKQEQREEEET%_%L RE¢'§1 26. RIEDI%I?‘S IGNA, Rgty'
CHULICK UND. CO. 1722 8. Jefferson| AUG 7 1963 ﬁ;a,,/ Aﬂ /1D,

[Licensad Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




alira W38
a ;%CF, T::)l']:_'i i l‘ T-Cl'-.l-b-

GHBG L (2 dBUATA SN N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,

or by : i Student Embalmer No.

working under my personal supervision.
Student Slgned Q/WM

Signatute of Student Embalmar
Licensed Embalmer No. \?\-? 6 O

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ‘

ALY 2EC:L WL pEesapre

STHAT ®xr e




